
*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
-001 

Provide nil known. re uired inlbmu11ion. lfre uired data field i11fon11atio11 is unknown. dcsi nate as such in a ro riatc area. P:1 e # I of3 

Row I Reporter name: Submission Contact person (if different than reporter) lntemal ID 

A<lministrative 
Data 

Row 2 

Pcs1icide(s) 
Involved 

Row.1 

Inc ident 
Circumstances 

date: l -53650556 

Add ress: Address: 

011torio 

Phone #: Phone#: 

1nc1cten1 :status: 

New 

Location and date of incident 
Ontario 
08/17/10/8 

Date registrant 
became aware of 
incident: 
8/17/1018 

\Va~ incident parr of larger study? 

EPA Registrn tion # (Produc t I) 

24359 (PMRA Reg. No.) 

A.I. (s) 

Glyphost1te, isopropylami11e salt 

Product I Name 

G(1ifos Soluble Concentrate 
Herbicide Cm1ad11 

Exposed to concentrate prior to 
d ilution? U11k11ow11 

Formulation 

EPA Registration # (Product 2) 

A.I. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 
Fomrnlation 

Evidence label 
directions were not 
followed? No 
Intentional misuse? No 

Incident site: (examples include home, yard, 
school. industrial, nursery/greenhouse, 
surface water, commercial turf, 
building/ofiice, forest/ woods, agriculturnl 
(;,'Pccify crop) right-of-way (rail, utility, 

1-----------1 highway)) 
Applicator certified 
PCO? Not applicable 

How exposed: 
(examples include 
direct contact with 

treated surface, 
ingestion, spill, drift, 
runon) 

See /11citlent 
Descri tio11 

Public Area 

EPA Reg istration# (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 

Fonnulation 
Siniation: (act o f using product): 
(examples include mixing/loading, 
reentry, application, transportation, repair/ 
maintcunncc of application equipment, 
manufacturing/ fomiu lating) 

See Descriptio11 Notes 

DOCUMENTUM 
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*Personal privacy information* 

Brief description of incident circumstances: 

8/17/2018 3:10:43 PM Glyfos Soluble Concentrate Herbicide Canada 
PCP 24359 

Prigc.: # 2 of J 

Hx : Caller was outside today when a city worker wlls applying this product. He got sprayed on leg, also 
breathed in a large amount of vapors. Since then he has developed cough, respiratory and oculllr 
irritation, dermal irritation, and has vomited twice. He reports mild to mod shortness of breath. He has 
already showered, movecl to fresh uir, chungecl clothing, and rinse,/ eyes for 30 min. Ho,1· to proceed? 

A: Discussed thut this product can cause ocular, dermal, GI, a11d respirator>• irritation, depending on 
route of exposure. Systemic toxicity, per se, would not he anticipated. However, t!ue to the amount of 
his exposure, as well as tire persistence and severity of his signs, recommend seeking metlicltl utte11tio11 
at this time. Please CB/ha1•e H CP CB if any further i11formation/consult is needed. 

811812018 2:26:50 PM CB #1. 

Ca/fed back, left m essage 011 voice mail llSking for return call and folfow-up information. 

8/18/2018 2:34:13 PM Spontaneous CB from -

Caller went lo the clinic this morning because his eyes were burning and Jhe hack of his throm f elt 
injlanietl. Last night Ire also experieme,I vomiting anti diarrhea. Tire clinic referred /rim to the ER. 
There they put dye in his eyes m1d some other solutions to freeze his eyes to stop the burning. They sent 
him home because there 1v(ls not/ring else they can do and he has to ride 0111 the symptoms. He still has 11 

sore throat "nd a had !rea,lache, and is extremely tired and lws been lyi11g down since he got home. 

Caller is ok with a11 additional follow up in a few days. 

8/21/2018 1:14:58 PM Calle,I back, left message on 1•oice mail asking/or return call 111ulfollow-up 
information. 

8/2112018 1:29:59 PM CB t(J IIII 
He's still ha,,ing the same symptoms, lie s"id he needs to sche,lule" blood workup and xray with Iris 
doctor and they said he basical(v needs to wait it out because there's nothing they can d11. 

Thanked him for the update. 
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Voluntaiy Industry Reporting Form for 6(a)(2) Iocident Information Involving Humans 
Provide :ill known. required information. ff n:quired datn field infon11at1011 is unknown. desurnate as such in nppropnnte nren. PaJ?e # 3 of 3 

Demographic infonmtlion Exposure route: Was adverse effect result of Was protective clothing worn 
Age: Unknown Adult (18-64) Dermal Inhalation suicide/homicide or attempted (specify)? 
Sex: Male suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If lcmale, pregnant? 
Did not query 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency department, 
private physician, PCC, 
hospital inpatient). 
HCF 

Was exposure occupational? 
No 
If yes, days lost due lo illness: 

Time between exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse eliccts. 

Dermal Irritation, 30 min or less; 
Diarrhea, 24 hrs or less; 
Vomiting, 60 min or less; 
Headache, 24 hrs or less; 

1---------------i Lethargy, 24 hrs or less; 
Throat l"itation, 24 hrs or less,· 
Ocular Irritation, 30 min or less; 
Cough, 30 mi11 or less; 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

--------------i 
Human severity category: 
HC 

Respiratory irritation, 30 min or less; 
Shortness of breath, 30 min or less; 

!flab tests were performed, 
list test names and results (If 
available, submit reports). 

Not Reported 

This box can be used 10 provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary) 

Internal ID# 
l-53650556 




